FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Sandra B. Mortham
ANNUAL REPORT

1998 owsoN o conrorons Secretary of State
OCUMENT # P9B000040003 (1)

- Corporation Name

COLONIAL PROPERTIES, INC.

0

Principal Place of Business Mailing Address
12320 NE 6TH AVE 12320 NE BTH AVE
N MIAMI FL 33181 N MIAMI FL 33161
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. Principal Place of Busingss 2a. Maiing Address 4.FEl Number Applied For
21] 26] 850671138 Not Applicable
Suite, Apt. &, elc. Sulte, Apt. 4, etc.
e P 6. Coriificate of Status Desied {27 P07 Addtional
23 ;' Fee Required
City & State City & State 8. Etection Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
[24] [25] 20] 30} Personal Proparty Tax due June 30. [ ves  [ao
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agant
QUINTANA, EDMUNDG 81| Namo
12320 NE 6TH AVE 62| Streel Address (P.0. Box Number is Not Acceptable)
N MIAMI FL 33161

83

Zip Code

84| City FL 85

V1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this slalement for the purpose of changing is registarad
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agenl. | am familiar with, and accept the abligations of, Section 607.0506, Florida Stalutes.

SIGNATURE

Slignalure, typed or prnled name of rogistored agenl and lite if spphicatile {NOTE - Regleterad Agenl signalure requirsd when relnstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE P [T DELETE 11 TITLE [ Change  [J Addiion
NAME QUINTANA, EDMUNDO 12 NAME
staeer aporess | 12320 NE 8TH AVCE 1.3 STREET ADDRESS
GITY-§1- 2P N MIAMI FL 14 CITY-ST- 2P
TTLE 3 [T eceré 21 TIE LI change  [J Addition
HAME QUINTANA, ELIZABETH S 22 NAME
streeT aporess | 12320 NE 6TH AVE 23 STREEY ADDRESS
CITY-ST- 2P N MIAMI FL 240MY-ST- 2P
TE ] DELETE 31TILE L] Change  [_] Addtion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADORESS
CTY-ST-2P 34.CITY-5T- 2P
TILE T DELETE 417MMLE Tl change T[] addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-5T-21P 44CITY-§7- 7P
TLE [T oeleiE 51TIE T change [ Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5Y-2P 54 CITY-SI-ZIP
TME [T DELETE 6.1 THTLE [T change ) addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-5T-2 5.4 CITY-5T-7P

14. I hereby certi!z that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statules. | further certify that the information
indicated on thls annual roport or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officar ar director of tho corporalion or the recgﬁar ar trustes empowered (o execule this report as reéquired by Chapter 607, Florida Statutes; and that my name appeatrs in

Block 12 or Black 13 it changed, or on an atla ‘nerbwith an address.
A U bts € LDy o m s o e e s Tl 9..-.(!00!«”!111‘7
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